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CLOSURE OF FINANCIAL INTERESTS (LONG FORM)
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. FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.

USE THE ABBR ATDONS *F" for filer, “SP” for spouse, “DC” for dependent children, and “JT™ for joint interests of the spouse and
filer. |

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR

List the source ( tam“somee’abomdudecawaahwoﬂmuowmmemam)andamwmdaumwﬂ0000fm°m
received during calendar for services rendered, and the nature of the services rendered.
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’ ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount mammwmmmmmmwmwmhwma
the Stale if the has a value of $5,000 or more or is equal 1o 10% or more of the ownership of the business.
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EM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

List any or beneficlal interests In businesses transferred during the disclosure and the date of transfer.
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ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

List ove moers;z dimctonhlp.wqeshlp orotrnrﬂduclaryrqlammpmudud medbdompeﬁodlnanybpslmsaor_
0 nlzar{lonthe m of office, and the snnual , o 4.'\‘99' AR LI -

F.SP, | NAME|AND ADDRESS OF BUSINESS TITLE HELD TEHMOFOEE!CE - ANN(ML
N
i
i
[/ﬁhekm*omyhuom [ ICheck here if additional sheels are attached

Page30iS




i .
ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESI

List interests in pmpeﬂyhorouhideofmesmoholddudngmediaclosuwpedod ﬁhemesthalavahndsft))oooﬁmore.
ME%‘#XEQ your personal residence or the personal residence of your spouse or dependent children need not be listed.
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ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)

List interests in property in or outside of the State acquired during the disclosure period, if the interest has a vaiue of $10,000 or
more. Real that is your personal residence or the personal residence of your spouse or dependent chiidren need not be
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TEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)

List interests in property in or outside of the State transferred during the disclosure period, if the interest has a value of $10,000
of more. Real thal was your personal residence or the personal residence of your spouse or dependent children need not be
listed. .
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES

List the names of cilents personally represented before state \
Mm rod, exchuding ol by you agencies, except in minislerial matiors, for a fee or compensation
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required by chapter 84, HRS. | further understand that there are statutory penalties for noncompliance.
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